MEDICAID SERVICES MANUAL

TRANSMITTAL LETTER
September 14, 2004
MEMORANDUM
TOy CUSTOIMANS OF MEDICAID SERVICES MANUALS
FROM; N % A. LIVERATTI, CHIEF, COMPLIANCE

SUBJ ECT:\ MEDICAID SERVICES MANUAL CHANGE

MATERIAL TRANSMITTED MATERIAL SUPERSEDED

MTL 31/04 MTL 32/03 & 07/04 CL 2234

CHAPTER 1100-OCULAR SERVICES CHAPTER 110-OCULAR SERVICES

1103.1A Coverage and Limitations Change language from once every 24 months to 12
months.

1103.1A 2 d Examinations Change language from 24 month period to 12 month
period.

Change language from not limited to the 24 month
restriction to 12 month restriction.

1103.1A 3 Lenses Change language from less than 24 months to less than
12 months.
1103. 1A 3al Lenses Change language from within the 24 month limitation

to within the 12 month limitation.

103.1A3a3 Lenses Insert word “medically”
1103.1A3al2 Lenses Delete “must be prior authorized”.
1103.1A3al4 Lenses Delete “covered tints are #1 and #2, pink and gray”.

Tints are covered when medically necessary.

1103.A3al3 Lenses Delete “Requested items must be prior authorized”.



1103.1C3 Recipient Responsibility

1103.1C3 Recipient Responsibility

11031C9 Recipient Responsibility

Delete “are” and “full”
Add “will be” and ““additional.”

Delete “such as photo gray tint.”

Change language from before the 24 month period to
12 month period.



